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RAPPORT  I)E  MONSIEUR  L’OFFICIER 
DE  LA  SANTE  PUBLIQUE,  1921. 


, Bureau  des  Rtats,  le  16  septembre  1922. 

Messire, 

J’ai  l’honneur  de  vous  envoyer  sous  pli  le  rapport  de  l’Officier 
de  Sante  pour  l’annee  1921,  en  vous  priant  de  bien  vouloir  le 
foire  imprirner  comme  Appendice  a un  Billet  d’fitat,  et  aussi  qu’une 
centaine  d’exemplaires  en  soient  imprimes  pour  etre  distribues  comme 
d’ordinaire. 

Veuillez  agreer,  Messire, 
l’assurance  de  mes  sentiments  respectueux, 

G.  E.  KINNERSLY, 

President  du  Comite  Sanitaire. 


A Messire  Edward  C.  Ozanne,  K.B.E., 

Baillif,  et  President  des  Etats. 
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GUERNSEY. 


Guernsey,  the  most  -western  of  the  Channel  Islands,  lies  in  the  Bay  of 
Avranches,  82  miles  from  Weymouth,  the  nearest  English  port,  40  from 
Cherbourg,  and  63  from  St.  Malo. 

It  is  triangular  in  shape,  with  an  area  of  24'5  square  miles  and  an  acreage 
of  15,654.  The  soil,  composed  of  disintegrated  granite  and  schist,  is  very 
fertile.  Enormous  quantities  of  tomatoes,  grapes  and  other  fruit,  vegetables 
and  flowers  are  grown,  chieffy  under  glass,  for  export. 

This  industry  is  the  chief  one,  but  in  addition,  large  quantities  of  granite 
for  road-making  ai’e  exported.  The  rearing,  for  sale  in  England  and  the  United 
States,  of  the  far-famed  Guernsey  cattle  (including  those  from  Alderney  and 
Sark),  is  an  important  industry.  These  cattle  are  highly  prized,  not  only  for 
the  richness  of  their  milk,  but  above  all  for  their  freedom  from  Tuberculosis. 
There  are  two  harbours,  situated  at  St.  Peter-Port  and  St.  Sampson’s,  the  two 
towns  of  the  island. 

The  population  at  the  census  of  1911  was  41,854,  and  in  1921  it  was  stated 
to  be  37,914  with  1,098  visitors. 

Guernsey  is  a health  resort  throughout  the  year,  but  particularly  so  in  the 
summer  and  autumn  months.  Not  only  are  its  natural  beauties  so  great,  but 
its  salubrious  yet  bracing  climate  is  highly  attractive.  It  is  cooler  in  summer 
and  warmer  in  winter  than  on  the  mainland. 

Drainage  is  good  and  modern  in  the  towns.  The  water  supply,  now  the 
property  of  the  Government  of  the  island,  is  of  exceptional  purity  and  derived 
from  deep  wells,  but  additional  sources  of  supply  are  being  sought. 

Guernsey  enjoys  Home  Rule.  With  Alderney  and  Sark  it  forms  a Bailiwick 
and  is  governed  by  a Lieutenant-Governor.  The  Bailiff  is  the  chief  Civil 
Official. 
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1921. — Population — Males 17,883 

Females 20,031 


37,914 


Houses — Inhabited 8,491 

Buildings — Uninhabited 682 

„ Constructing  19 

Density  of  Population  per  acre 2'4 

„ „ per  square  mile  1,547 

Average  number  of  Inhabitants  per  house...  4-4 

Birth  rate  per  1,000 200 

Death  rate  „ 13  0 

Infantile  death  rate 78 

Rainfall  average  36  7 inches. 


(In  parts  of  the  island  the  rainfall  is  only  80  per  cent,  of  the  average.) 


Mean  relative  humidity 84 

Mean  average  temperature 509 

Mean  daily  range 9 '9 


^Average  yearly  hours  of  sunshine,  1903-1921  1,905 

1921  2,170 

* Both  are  records  for  the  British  Isles. 

EXPORTS. 


Tomatoes 

20,723 

tons. 

Flowers 

1,179 

i> 

Grapes  

1,737 

33 

Vegetables  

4,476 

33 

Granite 

33 
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TWENTY-THIRD  ANNUAL  REPORT 

OF  THE 

MEDICAL  OFFICER  OF  HEALTH 

For  the  year  1921. 


POPULATION. 

The  population  at  the  middle  of  the  year  must  be  taken  to  be  that  of  the 
census,  viz.  : 37,914,  of  which  males  numbered  17,883  and  females  20,031.  The 
excess  of  females  over  males  was  2,148,  and  this  excess  is  in  much  the  same 
ratio  as  that  of  England  and  Wales. 

Until  the  complete  figures  of  the  census  are  published,  a comparison  of  the 
number  of  people  at  various  ages  with  the  like  proportions  in  England,  and  the 
fixing  of  a correcting  factor  for  local  calculations,  cannot  be  accomplished. 

To  us  that  is  an  important  matter,  as  I imagine  that  a “ standardised  ” 
death  rate  will  be  lower,  perhaps  considerably  so,  than  the  crude  death  rate. 
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Table  II. 

ENGLISH  AND  GUERNSEY  STATISTICS. 


Birth  Rute 

Death  Rate 

Deaths  under 

per  1,000. 

per  1,000. 

lyr.  per  1,000 

England  and  Wales  

....  22-4  ... 

...  121  .. 

....  83 

96  Great  Towns,  including  London  ... 

...  23-5  ... 

...  123  .. 

....  87 

148  Smaller  Towns 

....  22-7  ... 

...  113  .. 

....  84 

London 

....  22-8  ... 

...  124  .. 

....  79 

Guernsey  

...  20‘0  ... 

...  130  .. 

....  78 

BIRTHS. 

The  births  numbered  768 — males  397  and  females  371 — equal  to  a rate  of 
20  per  1,000. 

The  rate  for  St.  Peter-Port  was  19,  and  for  the  other  parishes  21  ‘2. 

The  births  were  125  less  than  in  1919,  and  40  below  the  average  of  the 
previous  ten  years. 

Still  births  numbered  46  and  illegitimate  births  33,  percentages  of  6 and  4*3 
respectively.  I 

In  England  as  in  Guernsey,  save  in  the  war  years — 1915U919 — the  birth 
rate  recorded  is  the  lowest  for  the  whole  country, 

DEATHS. 

There  were  495  deaths  registered  during  the  year,  the  crude  death  rate 
being  13  ; the  average  for  the  preceding  ten  years  was  14. 

There  were  no  deaths  from  Whooping  Cough  or  Measles,  and  only  one  from 
Influenza.  Deaths  from  Circulatory  diseases  were  below  the  average,  but  the 
deaths  from  Cancer  were  no  less  than  20  per  cent,  above  the  average.  The  hot 
summer  was  favourable  to  elderly  people,  but  not  to  infants ; and  the  opposite  is 
true  as  regards  the  colder  months  of  the  year.  During  the  months,  May  to 
October  inclusive,  35  children  under  1 year  and  87  adults  of  65  years  and 
upwards  died,  whilst  between  November  and  April  25  children  under  1 year  and 
128  adults  of  65  years  and  upwards  died. 

A study  of  the  table  giving  the  percentage  of  deaths  at  different  age  periods 
is  always  interesting,  and  in  1921  the  figures  for  the  years  1 to  5 are  particularly 
XVII — 1922 


APPENDICE. 


9 


satisfactory,  as  indeed  are  those  of  65  years  and  upwards.  Deaths  under  the 
heading-  of  Parturition  numbered  five,  a very  high  figure.  Unfortunately,  the 
death  rate  from  this  cause  has  tended  to  rise  considerably  of  late  years,  although 
bearing  in  mind  the  constant  advance  of  medical  knowledge,  other  things  being 
equal,  a fall  not  a rise  should  have  taken  place.  This  matter  will  be  referred  to 
in  another  section  of  this  report.  The  death  rate  of  England  and  Wales  for 
1921  was  the  lowest  on  record  for  the  country  as  a whole  and  was  12T.  A recent 
report  of  the  Ministry  of  Health  shows  that  a baby  born  now  has  an  expectation 
of  life  twelve  years  longer  than  its  grandparents  had.  The  lengthening  of  life 
and  diminution  of  sickness  that  has  occurred  in  Guernsey  of  late  years  also  has 
added  enormously  to  the  wealth  of  the  community. 

The  large  increase  in  the  funds  of  the  various  Benefit  Societies  bears 
eloquent  testimony  to  this  fact. 

There  were  no  uncertified  deaths  during  the  year. 


PERCENTAGE  OP  DEATHS  AT  DIFFERENT  AGE  PERIODS. 


Under 

Years 

Years 

Years 

Under 

Years 

Over 

1 year. 

1-5. 

5-15. 

15-25. 

25  years. 

25-65. 

65  years, 

1900-1904  .. 

....  24-0  ... 

...  9-0  .... 

..  4-0  .. 

....  5-0 

42-0  ... 

...  27-0  .. 

....  30-0 

1905-1909  .. 

....  22-3  ... 

....  8-0  .... 

..  3-0  .. 

....  4'6 

38-0  ... 

...  28-0  .. 

....  33-0 

1910-1914  .. 

20-2  ... 

...  7-2  .... 

..  3-3  .. 

....  3-8 

34-5  ... 

-A 

00 

....  37-7 

1915-1918  .. 

12*9  ... 

...  5-0  .... 

..  3-6  .. 

....  4-8 

26-3  ... 

...  32-7  .. 

....  41-0 

1919  

11-2  ... 

...  5*4  .... 

..  3-8  .. 

....  5-4 

25-8  ... 

...  34.8  .. 

....  39.4 

1920  

....  12-5  ... 

...  5-1  .... 

..  3-6  .. 

....  5-0 

26*1  ... 

...  33-1  .. 

....  40-7 

1921  

12-1  ... 

...  2*6  .... 

..  5-0  .. 

....  6-2  . 

25-9  ... 

...  30-5  .. 

....  43-4 

Deaths 

in  public  institutions 

were  as 

follows  : 

: — 

Town  Hospital 

31 

Town  Asylum  

1 

Castel  Hospital  .. 

36 

Caste!  Asylum  

1 

King  Ed 

ward  Sanatorium 

8 

Victoria 

Hospital. . 

12 
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The  more  important  causes  of  death  compare  with  those  of  previous  years, 
as  follows  : — 


Measles  

Average 

1906-1920. 

7*3  

1920, 

32 

WFooping  Couo-h  

6*2  

0 

Epidemic  Enteritis  . 

14*6  

1 

Diphtheria  ... 

4*4  

7 

Senile  Decay  . 

72*0  

48 

Cancer  

40*0  

37 

Broncho  Pneumonia  ., 

9*1  

4 

Pneumonia 

20*2  

12 

Bronchitis  

23*5  

17 

Heart  Disease  

65*2  

63 

Apoplexy  

31*0  

37 

Tuberculosis,  other 

than 

Phthisis  

12*7  

8 

Phthisis 

37*6  

38 

Influenza  

13*1  (1918-93) 

1 

1921 

0 

0 

9 

10 

67 

50 
4 

19 

25 

5 1 
25 

8 

37 

1 


INFANTILE  MORTALITY. 

Of  the  768  births,  60  died  before  the  age  of  one  year  was  reached,  a rate  of 
78  per  1,000,  compared  with  the  previous  year  82*8,  and  the  average  of  the 
preceding  ten  years  108*6  ; for  the  ten  years  1900-1909  the  rate  was  134*4. 

Eleven  of  the  deaths  occurred  within  the  first  week,  and  twenty-six  within 
the  first  month  of  life.  With  the  exception  of  one  year  this  is  the  lowest  rate 
ever  recorded  locally,  and  is  the  first  occasion  in  which  our  local  rate  has  been 
below  all  the  four  usually  published  district  rates  of  England  and  Wales.  The 
year  was  a very  unfavourable  one  as  it  was  so  hot  and  dry  ; water  was  very 
scarce,  and  housing  conditions  bad,  yet  there  were  only  8 deaths  from  Epidemic 
Enteritis,  a number  considerably  below  the  average.  Surely  this  is  something 
for  which  to  be  thankful. 

It  is  right  here  to  mention  that  all  Infant  Health  work  in  Guernsey  is  of  a 
voluntary  character  ; the  public  purse  does  not  contribute  one  penny  towards  it. 
All  honour  therefore  to  the  Associations  for  the  good  results  achieved.  Neither 
the  Associations  nor  the  Board  of  Health  which  has  issued  several  thousands  of 
books  of  instructions  as  to  how  bring  up  children,  seem  to  make  much  headway 
in  two  most  important  matters — the  breast  feeding  of  babies  and  the  abolition  of 
that  instrument  of  death,  “the  comforter.”  The  former,  I am  told,  is  out  of 
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fashion,  a terrible  indictment  truly.  The  latter  will  not  cease  to  contribute 
liberally  to  the  harvest  of  the  graveyards  until  a wise  and  beneficent  Government 
prohibits  the  manufacture  or  use  of  it  under  drastic  penalties. 

It  is  an  easy  transition  from  a consideration  of  the  lives  of  infants  to  that 
of  their  mothers,  and  so  the  next  paragraph  will  be  headed  : 

MATERNITY  AND  ITS  DANGERS. 

During  the  five  years  1908-12  there  were  4,936  births  in  Guernsey,  and.  10 
maternal  deaths,  or  1 in  every  493  births.  During  the  five  years  1917-1921 
there  were  3,678  births,  and  21  maternal  deaths,  or  1 in  every  175  births. 
These  are  deeply  disquieting  statistics,  and  the  rapid  increase  in  the  number  of 
these  so  distressing  but  in  many  instances  preventable  deaths,  must  appeal  to  us 
all. 

During  the  last  twenty  years  there  has  been  a great  decrease  in  the  number 
of  confinements  for  which  a medical  man  was  called  in.  This  fact  was  in  itself 
a powerful  argument  in  favour  of  the  improvement  in  the  service  of  midwives 
as  far  as  was  possible.  It  is  therefore  to  me  a matter  of  great  regret  that  my 
suggestions  for  the  registration,  training  and  control  of  midwives  were  not  taken 
up  by  the  Board  of  Health  ; the  Board  being  of  opinion  that  if  legislation  wras 
really  necessary,  the  question  should  be  submitted  to  the  States  by  the  Parochial 
Authorities  or  other  bodies  interested  in  Infant  Welfare. 

The  provision  of  a Maternity  Hospital  has  often  been  urged  and  is  badly 
needed.  This,  however,  will  be  an  accomplished  fact  by  the  time  my  next  report 
is  written. 

In  England  the  Insurance  Acts  provide  a maternity  benefit  under  certain 
conditions,  and  more  countries  every  year  are  doing  the  same  and  enlarging  both 
the  scope  and  amounts  of  their  grants.  Even  Spain,  which  we  are  accustomed 
to  consider  a country  which  has  not  kept  pace  with  our  own  country  in  social 
legislation,  has  just  approved  and  adopted  the  conclusions  of  the  International 
Labour  Conference  held  in  Washington  in  1919. 

These  are,  that  a woman  shall  not  be  permitted  to  work  six  weeks  before  and 
six  weeks  after  childbirth  ; that  during  that  period  she  shall  be  paid  sufficient 
for  the  healthy  maintenance  of  herself  and  her  child  ; and  that  in  addition  she 
shall  be  entitled  to  free  attendance  by  a doctor  or  certified  midwife. 

There  is  much  that  might  be  said  upon  this  subject  of  maternal  mortality, 
but  our  circumstances  in  Guernsey  are  peculiar,  and  generalisations  might  well 
cause  distress  to  innocent  people.  It  must  not  be  supposed  that  silence  is  the 
policy  of  no  action  ; it  is  not  so.  Such  figures  as  I have  given  would  cause  even 
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the  most  careless  of  us  to  think  furiously.  Two  things  seem  to  me  imperative, 
and  the  number  of  still  births,  premature  births,  and  accidents  of  conception,  are 
grim  but  powerful  additional  arguments  in  favour  of  them.  These  are,  the 
provision  of  Ante  Natal  Clinics  where  medical  advice  is  freely  available  for  all 
parturient  women  who  desire  to  avail  themselves  of  it,  and  a maternity  benefit 
for  all  needy  mothers  “ sufficient  for  the  healthy  maintenance  of  herself  and  her 
child  during  the  six  weeks  before  and  six  weeks  after  her  confinement.” 


Table  III. 

CAUSES  OF  DEATH  OF  CHILDREN  UNDER  1 YEAR  OF  AGE. 


Under 

Between  weeks 

Total 

under 

r 

- Months.  — 

*\ 

1 week. 

1 & 2 2 & 3 3 & 4 

1 month. 

1-3 

3-6  6-9 

9-12 

Total. 

Suffocation  - ... 

Q ... 

1 ... 

- 

...  1 . 

- ... 

- - ... 

- ... 

1 

Jaundice - ... 

- ... 

1 ... 

- 

...  1 ... 

- ... 

- ...  - ... 

- ... 

1 

Congenital  mal- 
formation   2 ... 



1 .. 

_ 

...  3 ... 

- ... 

- ...  - ... 

- ... 

3 

Debility  at  Birth  ...  3 ... 

- ... 

- ... 

1 

...  4 ... 

l ... 

- ...  - ... 

- ... 

5 

Premature  Birth  ...  4 ... 

- ... 

2 

3 

...  9 ... 

- ... 

- ...  - ... 

- ... 

9 

Marasmus  2 ... 

- ... 

1 ... 

1 

...  4 ... 

6 ... 

4 ...  - ... 

1 ... 

15 

Icterus  Neonatorum  - ... 

l ... 

- .... 

- 

...  1 ... 

- ... 

- ...  - ... 

- ..* 

1 

Convulsions  - ... 

l ... 

- ... 

- 

...  1 ... 

2 

- ...  1 .. 

2 ... 

6 

Gastritis - ... 

- ... 

- ... 

- 

...  - ... 

-■  ... 

1 ...  - ... 

- ... 

1 

Enteritis  - ... 

- ... 

- ... 

1 

...  1 ... 

1 ... 

- ...  - ... 

- ... 

2 

Intestinal  Obstruc- 
tion   - ... 





...  “ . .. 

— #f| 

1 ...  - ... 

— ### 

1 

Bronchitis - ... 

- ... 

- .... 

- 

...  - ... 

- ... 

- ...  1 ... 

3 ... 

4 

Pneumonia  - ... 

- ... 

- 

...  - ... 

- ... 

- ...  - ... 

1 ... 

1 

BronchoPneumonia  - ... 

- ... 

- .. 

- 

...  - ... 

- ... 

- ...  - ... 

1 ... 

1 

Meningitis - ... 

- ... 

- .. 

-r: 

...  - ... 

- ... 

1 ...  - ... 

- ... 

1 

Epidemic  Enteritis.  - ... 

- ... 

- ... 

1 

...  1 ... 

1 ... 

2 ...  2 ... 

2 ... 

8 

Totals 11 

2 

6 

7 

26 

11 

9 4 

10 

60 

MARRIAGES. 

There  were  315  marriages  in  1921,  equal  to  a ratio  of  1 6*6  per  1,000.  This 
compares  with  320  and  351  in  the  two  previous  years. 

Of  these  marriages,  166  took  place  in  Church  of  England,  68  in  Noncon- 
formist, and  32  in  Roman  Catholic  Churches  ; 49  were  at  the  Registrar’s  Office. 
In  England  the  number  of  marriages  was  the  highest  recorded  in  any  year,  the 
rate  being  20’2. 
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Table  IV. 


RETURN  OF  BIRTHS  AND  DEATHS  REGISTERED  DURING  THE  YEAR  1921. 

BIRTHS. 


PARISH  LETTER: 


id 

W 


£ 


pi 

c3 

m 

CD 

in 

c3 

xn 

CD 
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<D 

-4-3 

*4 

irest 

g 

d 

< 

m 

m 

o 

m 

Spp 

H 

m 

ZG 

: A 

JB 

C 

D 

E 

F 

Gr 

H 

i 

K 

Total 

147 

...  72  . 

..  53  ... 

32  . 

...  10.. 

.15  . 

..  3 .. 

..  7 ... 

42  . 

..  16  .. 

. 397 

155 

...  54  . 

44... 

24. 

...  8.. 

. 12  . 

..  2 .. 

. 10  ... 

42  . 

..  20  .. 

. 371 

302 

...126  . 

..  97  ... 

56 

...  18  .. 

. 27  . 

..  5 .. 

. 17  ... 

84  . 

..  36  .. 

. 768 

STILL 

BIRTHS. 

17 

...  4 . 

..  3 ... 

5 . 

...  2 .. 

. 4 . 

..  1 .. 

. 4 ... 

3 . 

..  3.. 

46 

ILLEGITIMATE 

BIRTHS. 

17 

..  7.. 

. 1 ... 

1 .. 

,.  0 .. 

2 .. 

. 0 ... 

0 ... 

1 .. 

. 4 .. 

33 

General  Diseases. 

Addison’s  disease 

Rheumatoid  Arthritis. 

Leucocythcemia  

Myxcedema  

Pernicious  Anaemia  ... 

Rheumatic  Fever 

Diabetes 

Epidemic. 

Influenza  

Diphtheria  

Enteritis  

Cerebro  Spinal  Fever  . 
Parturition. 

Haemorrhage  

Septicaemia  

Eclampsia 

Alimentary. 

Intestinal  Obstruction 

Colitis  . 

Appendicitis 
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Diarrhoea  

..  - ... 

- . 

..  1 

.. 

..  - 

..  - ... 

- 

...  - ... 

1 

Peritonitis 

..  1 . 

..  — ... 

— . 

..  — ...  “ 

..  — ... 

...  “ ... 

1 

Gastritis  

..  1 

..  1 ... 

- . 

..  - 

..  - ...  - 

..  - 

..  - ... 

1 

...  - ... 

3 

Gastric  Ulcer  

..  2 . 

..  - ... 

- . 

..  - 

.. 

..  - 

..  - ... 

1 

...  - ... 

3 

Jaundice  

..  - 

..  - ... 

- . 

..  1 

..  - ...  - 

..  - 

..  - ... 

- 

...  - ... 

1 

Gastro  Enteritis  

..  3 . 

..  - ... 

- . 

..  - ...  - 

..  - ; 

..  i ... 

- 

...  1 ... 

5 

Infective. 

Syphilis 

..  1 



. . 



. . 





1 

Tetanus 

1 

...  - ... 

1 

Tubercular  Meningitis.... 

..  2 

..  1 ... 

..  - 

..  - ...  - 

..  - 

..  i ... 

1 

. . . “ ..  . 

5 

„ Peritonitis  . 

..  - 

..  1 ... 

-isi.. 

..  1 

..  - ...  1 

..  - 

..  - ... 

- 

...  - ... 

3 

Phthisis 

..  11 

..  5 ... 

9 . 

..  4 

..  1 ...  2 

..  i 

..  - ... 

4 

...  - ... 

37 

Intemperance. 

Alcoholism  

..  2 

..  - ... 

- . 

..  - 

..  - ...  - 

...  - 

...  - ... 

1 

...  - ... 

3 

Septic. 

Septicaemia  

..  4 

...  1 ... 

- 

..  2 

...  - ...  1 

...  - 

...  - ... 

1 

...  - ... 

6 

Ill  Defined. 

Natural  Causes 

..  - ... 

- 

..  - 

..  - ...  1 

...  - 

...  - ... 

- 

...  - ... 

1 

Circulatory . 

Heart  Disease  

..  22 

..  6 ... 

2 

..  8 

...  1 ...  2 

...  - 

...  3 ... 

3 

...  4 ... 

51 

Apoplexy  

..  11 

...  4 ... 

4 

..  2 

...  - ...  - 

...  i 

...  2 ... 

1 

...  - ... 

25 

Angina  Pectoris  

..  2 

...  - ... 

2 

Gangrene  

..  3 

. . — . . . 

3 

Thrombosis  

..  1 

1 

Atheroma 

..  6 

...  - ... 

3 

..  - 

...  - ...  - 

...  - 

...  - ... 

1 

...  1 ... 

11 

Pericarditis  

...  1 

...  - ... 

- 

...  Q 

...  - ...  - 

...  - 

...  - ... 

- 

...  - ... 

1 

Aneurysm 

..  1 .. 

t 

..  - 

..  - ...  1 

...  - 

...  - ... 

- 

...  - . 

2 

Respiratory. 

Bronchitis 

...  11 

2 

...  3 

...  - ...  2 

• 

..  1 ... 

5 

...  1 ... 

25 

Asthma 

...  2 

...  1 ... 

— 

...  - 

...  - ...  - 

...  - 

...  - ... 

- 

...  - ... 

3 

Broncho-Pneumonia  ... 

...  2 

...  - .. 

2 

...  - ...  - 

...  - 

...  - ... 

- 

...  — ... 

4 

Pleuro  „ 

...  1 

...  - .. 

- 

...  - 

...  - ...  - 

...  - 

...  - ... 

- 

...  - ... 

1 

Pneumonia  

...  9 

...  1 .. 

- 

...  6 

...  - ...  - 

...  - 

...  - ... 

1 

2 

19 

Violence. 

Fall  

...  5 

...  1 ... 

6 

Crushing  

...  1 

...  - ... 

2 

...  - 

...  - ...  - 

...  - 

...  - ... 

- 

...  - ... 

3 

Burns  

...  2 

...  - ... 

- 

. . . - 

...  - ...  - 

...  - 

...  - ... 

- 

...  - ... 

2 

Suicide  

..  2 

...  - ... 

- 

. . - 

...  - ...  - 

...  - 

...  - ... 

1 

..  - ... 

a 
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Run  Over 1 ...  - ...  1 ...  - ...  - ...  - ...  _ ...  _ ...  _ ...  _ ...  2 

Fracture  of  Skull - ...  - ...  - ...  - ...  1 ...  - ...  - ...  - ...  - ...  - ...  l 

Hanging  - ...  - ...  - ...  - ...  - ...  - ...  - ...  - ...  - ...  1 ...  1 

Drowning 1 ...  - ...  1 ...  - ...  - ...  - ...  - ...  - ...  - ...  - ...  2 

Suffocation  - ...  - ...  - ...  - ...  1 ...  1 


Tumour. 

Malignant 26  ...  6 ...  5 ...  5 ...  - ...  3 ...  1 ...  - ...  2 ...  2 ...  50 

Urinary. 

Nephritis  11  ...  2 ...  5 ...  4 ...  2 ...  - ...  - ...  - ...  1 ...  - ...  25 

Cystitis 4 ...  1 ...  1 ...  - ...  - ...  - ...  - ...  - ...  - ...  - ...  6 

Nervous. 

Bulbar  Paralysis  1 ...  - ...  - ...  - ...  - ...  - ...  - ...  - ...  - ...  - ...  1 

Paralysis  Agi tans 1 ...  - ...  - ...  - ...  - ...  - ...  - ...  - ....  - ...  - ...  1 

Tabes  Dorsalis 1 ...  - ...  - ...  - ...  - ...  - ...  - ...  - ...  - ...  - ...  1 

Shell  Shock  1 ...  - ...  - ...  - ...  - ...  - ...  - ...  - ...  - ...  - ...  1 

Eucephalitis 2 ...  - ...  - ...  - ...  - ...  - ...  - ...  - ...  - ...  - ...  2 

Dementia  2 ...  - ...  1 ...  - ...  - ...  - ...  - ...  - ...  - ...  - ...  3 

Epilepsy 1 ...  - ...  1 ...  - ...  - ...  - ...  - ...  - ...  - ...  - ...  2 

Spinal  Sclerosis  1 ...  - ...  - ...  - ...  - ...  - ..  - ...  - ...  - ...  - ...  1 

Meningitis 2 ...  3 ...  1 ...  1 ...  - ...  1 ...  - ...  - ...  1 ...  - ...  9 

Paralysis  1 ...  - ...  - ...  - ...  - ...  - ...  - ...  - ...  - ...  - ...  1 

Infancy. 

Premature  Birth 3 ..,  1 ...  1 ...  2 ...  - ...  ] ...  - ...  - ...  1 ...  - ...  9 

Debility  at  Birth 1 ...  - ...  - ...  2 ...  - ...  - ...  - ...  - ...  2 ...  - ...  5 

Convulsions 2 ...  1 ...  1 ...  - ...  - ...  - ...  - ...  1 ...  1 ...  - ...  6 

Marasmus 10  ...  1 ...  2 ...  2 ...  - ...  - ...  - ...  - ...  - ...  - ...  15 

Congenital  Malformation.  1 ...  - ...  - ...  2 ...  - ...  - ...  - ...  - ...  - ...  - ...  3 

Icterus  Neonatorum  1 ...  - ...  - ...  - ...  - ...  - ...  - ...  - ...  - ...  - ...  1 


Old  Age. 

Senile  Decay 26  ...10  ...  4 ...12  ...  2 ...  3 ...  - ...  3 ...  5 ...  2 ...  67 


Totals 223  ..  51  ...53  ...67  ...  7 ...21  ...  3 ...14  ...40  ...16  ...  495 
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Table  V. 

CAUSE  OF,  AND  AGES  AT  DEATH,  OF  THE  DEATHS  REGISTERED 

DURING  THE  YEAR  1921. 


CAUSE  OF  DEATH. 

General  Diseases. 

Addison’s  Disease  

Rheumatoid  Arthritis 

Leucreythceinia 

Myxcedemia  ... 

Pernicious  Anaemia  

Rheumatic  Fever  

Diabetes  


Under 

1 yr.  1-2  2-5.  5-15. 


1 


1 


, Over 


15-25.  25  to  65.  65.  Total. 

— ...  1 ...  — ...  1 

— ...  — ...  3 ...  3 

— ...  1 ...  — ...  ] 

— .. 1 ...  1 

— ...  1 ...  — ...  2 

— ...  — ...  1 ...  1 


Between  — 


Epidemic. 

Influenza — ...  — ...  — ...  — ...  — ...  — ...  1 ...  1 

Diphtheria — ...  — ...  4 ...  4 ...  1 ...  1 ...  — ...  10 

Enteritis  8 ...  1 ...  — ...  — ...  — ...  — ...  — ...  9 

Cerebro  Spinal  Fever  ...  — ...  — ...  — ...  1 ...  — ...  — ...  — ...  1 

Parturition. 


Haemorrhage  — 

Septicaemia — 

Eclampsia  — 

Alimentary. 

Intestinal  Obstruction  ...  1 


Colitis  — 

Appendicitis  — 

Diarrhoea — 

Peritonitis  — 

Gastritis  1 

Gastric  Ulcer  — 

Jaundice  1 


Gastric  Enteritis  2 

Infective. 

Syphilis  — 

Tetanus  — 

Tubercular  Meningitis  ...  — 

Tubercular  Peritonitis — 

Phthisis  — 
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Intemperance. 

Alcoholism — ...  — ...  — ...  — ...  — ....  2 ...  1 ...  3 

Septic. 

Septicaemia — ...  — ...  — ...  1 ...  2...  6..  — ...  9 

III  defined. 

Natural  Causes  — ...  — ...  — ...  — ..  — ...  1 ...  — ...  1 

Circulatory. 

Heart  Disease — ...  — ...  — ...  2 ...  — ...  20  ...  29  ..  51 

Apoplexy  — ...  — ...  — ...  — ...  — ...  8 ...  17  ...  25 

Angina  Pectoris — ...  — ...  — ...  — ...  — ...  2 ...  — ...  2 

Gangrene — ...  — ...  — ...  — ...  — ...  — ...  3 ...  3 

Thrombosis — . . — ...  — ...  — ...  — ...  1 ...  — ...  1 

Atheroma  — ...  — ...  — ...  — ...  — ...  1 ...  10  ...  11 

Pericarditis — ...  — ...  — ...  — ...  — ...  1 ...  — ...  1 

Aneurysm  — ...  — ...  — ...  — ...  — ...  2 ...  — ...  2 

Respiratory. 

Bronchitis  4 . . 1 ...  — ...  1 ...  — ...  6 ...  13  ...  25 

Asthma — ...  — ...  — ...  — ...  — ...  2 ...  1 ...  3 

Broncho-Pneumonia 1 ...  — ...  — ...  — ...  — ...  1 ...  2 ...  4 

Pleuro  Pneumonia — ...  — ...  — ...  — ...  — ...  — ...  1 ...  ] 

Pneumonia 1 ...  — ...  3 ...  — ...  1 ...  13  ...  1 ...  19 

Violence. 

Fall  — ...  — ...  — ...  — ...  — ...  2 ...  4 ...  6 

Crushing — ...  — ...  — ...  1 ...  2 ...  — ...  — ...  3 

Burns  — ...  — ...  — ...  — ...  — ...  1 ...  1 ...  2 

Suicide — ...  — ...  — ...  — ...  — ...  2...  1 ...  3 

Run  over — ...  — ...  — ...  1 ...  1 ...  — ...  — ...  2 

Fracture  of  Skull  — ...  — ...  — ...  — ...  1 ..  — ...  — ...  1 

Hanging — ...  — ...  — ...  — ...  — ...  1 ...  — ...  1 

Drowning  — ...  — ...  — ...  1 ...  1 ...  — ...  — ...  2 

Suffocation 1 ...  — ...  — ...  — ...  — ...  — ...  — ...  1 

Tumour. 

Malignant  — ..  — ...  — ...  — ...  — ...  22  ...  28  ...  50 

Urinary. 

Nephritis — ...  — ...  — ..  — ...  — ...  12  ...  13  ...  25 

Cystitis  — ...  — ...  — ...  — ...  — ...  2 ...  4 ...  6 
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Nervous. 

Pulbar  Paralysis — ...  — ...  — ...  — ...  — ...  — ...  1 ...  1 

Paralysis  Agitans  — ...  — ...  — ...  — ...  — ...  — ...  1 ...  1 

Tabes  Dorsalis  — ..  — ...  — ...  — ...  — ...  1 ...  — ...  1 

ShellShock  — ...  — ...  — ...  — ...  1 ...  — ...  — ...  1 

Eucephalitis  — ...  — ...  — ...  — ...  1 ...  — ...  1 ...  2 

Dementia - — ...  — ...  — ...  — ...  — ...  3...  2..  3 

Epilepsy  — ...  — ...  — ...  — ...  1 ...  1 ...  — ...  2 

Spinal  Sclerosis — ...  — ...  — ..  — ...  — ...  1 ...  — ...  1 

Meningitis  1 ...  2...  — ...  4...  1 ...  1 ...  — ..  9 

Paralysis  — ...  — ...  — ...  — ...  — ...  — ...  1 ...  1 


Infancy. 

Premature  Birth 9 ...  — 

Debility  at  Birth  5 ...  — 

Convulsions  6 ...  — 

Marasmus  15  ...  — 

Congenital  Malformation.  3 ...  — 

Icterus  Neonatorum  1 ...  — 

Old  Age. 

Senile  Decay  — ...  — ...  — ...  — ...  — - ...  2 ...  65  ...  67 

Totals  60  ...  4 ...  9 ...  25  ...  31  ...151  ...215...  495 


INFECTIOUS  DISEASES. 

During  the  year  294  cases  were  reported  to  the  Board  of  Health  and 
isolated.  Of  this  number  270  were  treated  at  the  Sanatorium,  9 at  the  Country 
Hospital,  and  15  at  their  own  homes. 

KINO  EDWARD  SANATORIUM. 

There  were  270  cases  of  infectious  diseases  admitted  during  the  year,  of 
which  255  were  Diphtheria,  6 Phthisis,  1 Cerebro  Spinal  Meningitis,  and  the 
remaining  ones  of  a doubtful  nature  when  admitted,  but  which  proved  subse- 
quently to  be  cases  of  Septicemia  and  Broncho  Pneumonia. 

There  were  8 deaths  : 3 from  Diphtheria,  1 from  Cerebro  Spinal  Fever, 
2 from  Phthisis,  and  2 from  Broncho  Pneumonia. 

D uring  the  greater  part  of  the  year  there  was  but  little  accommodation 
vacant,  and  on  two  occasions  in  July,  and  ^November  and  December,  it  was  not 
possible  to  isolate  all  the  patients  there.  It  was  necessary  to  ask  the  Castel 
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Hospital  Authorities  to  isolate  some  of  the  infected  children  from  their  Children’s 
Home  at  the  Main  Hospital,  and  nine  acute  cases  and  ten  convalescent  ones  were 
thus  treated. 

Towards  the  end  of  the  year  the  Town  Hospital  Authorities  very  kindly 
came  to  the  rescue  of  the  Board,  and  granted  them  the  use  of  two  small  wards 
at  the  top  of  the  building.  These  wards  were  used  for  convalescent  cases  and 
treated  36  children  who  had  been  first  admitted  to  the  Sanatorium.  There  was 
no  facility  for  discharging  these  patients  direct  from  the  Hospital,  so  that  they 
had  to  he  re-transferred  to  the  Sanatorium  and  discharged  from  there,  a proceed- 
ing which  was  the  cause  of  extra  trouble,  time  and  expense. 

The  daily  average  of  patients  during  the  year  was  206  and  staff  14*2.  In 
December  the  daily  average  of  patients  was  46,  and  the  highest  number  for  any 
day  51.  These  were  all  cases  of  one  disease,  a very  fortunate  thing,  as  the  place 
was  not  only  full  but  overfull  at  that  time. 

The  accommodation  of  a small  Isolation  Hospital  depends  particularly  upon 
the  number  of  adults  or  children,  and  the  number  of  diseases  with  both  sexes 
represented  amongst  its  patients  ; so  that  it  is  difficult  to  state  exactly  what  it  is. 
Our  number  should  not  normally  exceed  26  to  30,  yet  we  have  had  51  patients  as 
our  highest  number  this  year.  The  original  scheme  of  the  provision  of  a second 
large  block  was  never  carried  out,  and  although  the  Board  has  asked  the  States 
to  carry  out  the  original  scheme,  as  the  Sanatorium  has  been  on  several  occasions 
filled  to  overflowing,  and  much  expense  and  great  difficulties  have  ensued  in 
meeting  emergencies,  still  the  request  was  refused.  The  experience  of  the 
present  year  will  result  in  this  matter  being  again  brought  forward,  when  it  is  to 
be  hoped  that  the  much  needed  extra  accommodation  will  be  provided.  In 
England  an  Isolation  Hospital  must  be  provided  with  a Porter’s  lodge,  and  sur- 
rounded by  an  unclimbable  and  closed  fence  or  wall  of  6 feet  6 inches  in  height. 
Unfortunately,  we  have  neither.  The  first  is  obviously  desirable,  and  the  absence 
of  the  second  makes  the  working  of  the  hospital  extremely  difficult,  as  it  is  prac- 
tically impossible  to  keep  an  efficient  check  upon  food  and  other  articles  being 
brought  into  or  taken  out  of  the  place.  On  many  occasions  patients  have  been 
made  dangerously  ill  by  “delicacies  ’’having  been  surreptitiously  given  to  them 
by  their  friends. 

In  my  opinion  the  absence  of  these  two  essential  things  is  largely  answerable 
for  the  difficulty  which  the  Board  experience  in  retaining  the  services  of  the 
staff  and  filling  vacancies  as  they  occur.  It  is  only  fair  that  these  disabilities 
which  in  theory  may  seem  trivial,  but  in  practice  are  so  real,  should  be  recognised. 
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Table  VI. 

DIPHTHERIA. 

CASES  TREATED  AT  THE  SANATORIUM  AND  AT  HOME,  1921. 


O 

Pin 


c3 

> 


ci 

O 


m m 

At  the  Sanatorium  61  ...  ] 9 ...  22  . 60 


c3 

W 


m w 

i ...  n 


o 

Eh 


6 

57 


u ns 

od  Total. 

6 ..  13  — 255 


At  home 2 ...  3 ... 

Castel  Hospital...  - ...  - ... 

1 ... 

. 5 ...  - ...  - ...  - ...  2 ...  - . 

. 9 ...  - ...  - ...  - ...  -...-. 

..  1 — 14 

.. 9 

Total 

...  63  ...  22  .. 

23  ... 

74  ...  1 ...  11  ...  5 ...  59  ...  6 . 

..  14  — 278 

CLASSIFIED 

ACCORDING  TO  AGES,  1921. 

Diphtheria  ... 

0-1  ..  1-5  ... 

5-10 

...  10-15  ...  15-20  ...  20-25  ... 

25  & over. 

Total  ... 

1 ...  33  ... 

105 

...  72  ...  17  ...  11 

39—278 

Table  VII. 

DIPHTHERIA  FOR  1921. 

. Jan.  Feb.  Mar.  Apl.  May.  June.  July.  Aug.  Sept.  Oct.  Nov.  Dec.  Total. 

St.  Peter-Port  6 ...  8 ...  5 ...  5 ...  1 ...  5 ...  9 ...  2 ...  2 ...  2 ...  3 ...15  — 63 

St.  Sampson’s  2 ...  - ...  1 ...  - ...  1 ...  1 ...  3 ...  2 ...  2 ...  - ...  3 ...  7 — 22 

Yale  - ...  - ...  - ...  - ...  - ...  - ...  1 ...  - ...  1 ...  2 ...  8 ...11  — 23 

Castel 1 ...  4 ...  9 ...  - ...  - ...12 ...  8 ...20  ...  8 ...  - ...  1 ...  6 — 74 

St.  Saviour’s - ...  - ...  - ...  - ...  - ...  - ...  - ...  - ...  - ...  - ...  - ...  1 — 1 

St.  Peter’s - ...  - ...  - ...  - ...  - ...  1 ...  4 ...  - ...  1 ...  - ...  1 ...  4 — 11 

Torteval  - ...  - ...  - ...  - ...  - ...  - ...  1 ...  - ...  - ...2...  2...  - — 5 

Forest  - ...  - ...  - ...  - ...  - ...  - ...  2 ...  - ...  - ...  3 ...42  ...12  — 59 

St.  Martin’s  1 ...  - ...  1 ...  - ...  - ...  - ...  - ...  - ...  - ...  I ...  2 ...  1 — 6 

St.  Andrew’s 1 ...  8 ...  - ...  1 ...  - ...  - ...  - ...  - ...  1 ...  1 ...  1 ...  1 — 14 

11...  20. ..16  ...  6 ...  2...  19...  28...  24...  15...  16...  63...  58  —278 


Deaths  in  Town  i . ......  - — 0 

At  home  At  home  At  home  1 at  home 


,,  Country. . - ...  1 ...  - - ...  - ...  1 ...  1 ...  1 ...  - ...  2 ...  2 ...  2 — 10 
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There  were  no  less  than  278  cases  of  Diphtheria  during  the  year.  This  is 
the  largest  number  on  record  and  is  equal  to  an  attack  rate  of  7-3  per  1,000  of 
population. 

Of  the  278  cases,  255  were  isolated  at  the  Sanatorium,  9 at  the  Castel 
Hospital,  and  14  at  home.  Some  convalescent  cases  from  the  Sanatorium  were 
treated  at  the  Town  and  Country  Hospitals,  32  at  the  former  and  10  at  the 
latter. 

There  were  3 deaths  at  the  Sanatorium  with  a death  rate  of  1*2  per  cent.y 
and  7 at  home  with  a rate  of  50  per  cent. 

No  parish  was  without  cases,  but  St.  Saviour’s  had  only  one  and  that  in 
December.  The  parishes  which  chiefly  suffered  were  the  Town  with  63,  the 
Castel  with  74,  and  the  Forest  with  59  cases. 

Although  the  hot’  dry  summer  and  autumn  were  very  unfavourable,  still  the 
excessive  number  of  cases  was  due  to  personal  contact.  Nearly  all  the  cases 
were  related  to  each  other,  and  the  existence  of  a sore  throat  in  a house  seemed 
to  be  an  irresistible  attraction  to  the  relations  and  neighbours,  both  adults  and 
children  ; indeed,  relations  would  come  from  other  parishes,  and  one  and  all 
seemed  to  think  that  under  the  circumstances  it  was  specially  necessary  to  kiss 
the  sufferer. 

Although  the  arrival  of  any  of  the  officials  of  the  Board  usually  caused  the 
crowd  to  bolt  hurriedly,  it  was  not  always  so.  Again  and  again  we  saw  the  same 
people  in  infected  houses,  and  nothing  that  we  could  say  seemed  to  prevent  people 
thus  running  into  danger.  On  many  occasions  people  have  kissed  infected 
children  in  my  presence  after  the  danger  of  infection  had  just  been  explained  to 
them.  I should  say,  however,  that  in  the  Urban  districts  people  have  now  learnt 
wisdom  and  mostly  regard  sore  throats  with  suspicion  and  avoid  infection  as 
much  as  possible. 

There  were  19  cases  at  the  overcrowded  Children’s  Home  of  the  Castel 
Hospital.  In  this  instance  the  Board  supplied  a quantity  of  Antitoxin  for 
immunizing  purposes,  but  the  result  could  not  be  considered  as  satisfactory. 

The  history  of  the  Forest  outbreak  is  as  follows.  At  the  end  of  October 
two  people  died  at  their  homes  of  Diphtheria.  The  death  of  the  first — a 
schoolboy — was  registered  as  due  to  Laryngitis  and  not  Diphtheria,  so  as  a 
result  no  precautions  were  taken  in  the  house  and  over  the  funeral,  and  the  other 
children  of  the  family  attended  school  as  usual. 

The  other  case  was  an  adult,  but  a second  doctor  who  was  called  just  before 
the  patient’s  death  notified  me  of  the  cause  of  the  illness,  so  that  the  Health 
Department  was  able  to  take  charge  of  the  body  and  the  funeral  arrangements. 
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As  a result  there  were  only  three  other  cases  from  this  source,  a grown-up  son 
and  daughter  and  one  grandchild.  The  other  case  was  followed  by  the  sickness 
of  the  mother,  five  other  children,  and  two  aunts  and  an  uncle,  who  lived  in  adjoin- 
ing parishes.  The  children  also  infected  the  school,  and  practically  all  the 
subsequent  cases  in  the  parish  could  he  traced  to  this  source.  As  soon  as  any 
cases  were  notified  to  me  I visited  the  Forest  Schools  and  found  48  children 
absent,  12  of  whom  were  said  to  be  under  the  care  of  a doctor  and  suffering  from 
sore  throats.  I took  immediate  steps  to  have  the  school  closed  through  the 
States  Education  Council  (the  Board  of  Health  having  no  power  in  the  matter) 
and  thought  that  this  was  at  once  agreed  to  ; but,  unfortunately,  it  was  not  done 
until  forty-eight  hours  afterwards,  when  69  children  out  of  an  average  attendance 
of  150  were  absent.  Before  the  epidemic  subsided  63  cases  had  occurred  in  the 
neighbourhood,  all  traceable  to  direct  infection.  In  one  family  there  were  8,  in 
two  7 each,  and  in  another  5 cases.  It  may  well  be  asked  whether  nothing  could 
be  done  to  protect  these  unfortunate  people  from  the  consequences  of  their  own 
folly  ; but  it  must  be  remembered  that  they  recklessly  exposed  themselves  to 
infection,  and  to  lead  them  to  think  that  they  could  do  so  with  impunity  would 
hardlv  be  wise  in  the  long  run.  Even  if  they  had  consented  to  be  immunized  by 
injection  with  Antitoxin,  the  immunity  would  have  been  of  so  short  a duration 
that  it  would  not  have  protected  them  for  a half  of  the  period  that  the  epidemic 
lasted,  and  there  were  also  other  objections  to  this  course.  The  Schick  treatment 
Avas  also  in  this  instance  out  of  the  question.  With  the  two  exceptions  named, 
the  bodies  of  the  children  that  died  at  home  were  removed  to  the  mortuary  at 
the  Sanatorium  as  soon  as  possible  after  death,  the  funeral  taking  place  from 
there  to  the  cemetery,  but  by  way  of  the  house  of  the  deceased.  As  a result 
of  this  no  secondary  cases  occurred  in  these  houses.  Had  the  bodies  been  left 
at  home,  it  can  hardly  be  doubted  that  the  long  established  funeral  customs  of 
Guernsey  would  have  been  the  cause  of  a large  number  of  subsequent  cases. 

At  the  end  of  the  year  there  were  46  cases  in  the  Sanatorium  and  12  in  the 
Town  Hospital.  A consideration  of  these  facts  will  show  that  until  our  country 
people  realise  that  Diphtheria  is  a dangerous  and  infectious  disease,  we  shall  be 
liable  from  time  to  time  to  extensive  outbreaks  of  it  ; that  the  Board  of  Health 
must  be  prepared  to  accommodate  at  short  notice  a number  of  cases  altogether 
abnormally  large  for  the  size  of  the  population  ; and  that  the  public  will  have  to 
pay  the  cost  of  these  epidemics  whether  they  like  it  or  not.  As  things  are  now 
it  is  ridiculous  to  speak  of  the  Board  of  Health  as  always  controlling  infectious 
diseases.  Sometimes  it  can  and  does  do  so,  at  other  times  through  no  fault  of  its 
own  it  is  practically  helpless  in  the  matter. 
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CEREBRO  SPINAL  MENINGITIS. 

One  case  only,  a fatal  one,  occurred  during  the  year.  The  patient  was  a 
girl  of  ten  years,  and  the  onset  of  her  illness  was  an  insidious  one. 

SCARLET  FEVER. 

Only  one  case  was  reported  during  the  year  and  this  fortunately  was  able  to 
be  isolated  at  home.  The  cause  of  it  could  not  be  traced. 

We  have  been  almost  immune  from  Scarlet  Fever  for  some  years  now,  and 
during  the  last  twenty  years  there  have  been  but  few  deaths  from  it.  In  former 
years  it  must  have  been  of  the  malignant  type  that  prevailed  in  England  also. 
The  late  Dean  Bell  once  told  me  that  he  remembered  a very  fatal  epidemic  in 
the  Vale  parish,  when  there  were  often  two  or  three  deaths  a day  from  it  during 
the  epidemic. 

In  England,  between  the  years  1871  and  1880,  the  case  mortality  in  the 
London  Fever  Hospitals  was  12  per  cent.,  and  for  the  whole  country  the  death 
rate  was  0'72  per  1,000  from  it ; but  latterly  it  has  been  almost  negligible. 

ENTERIC  FEVER. 

There  was  one  case  of  Enteric,  a lady  who  contracted  the  disease  whilst 
spending  a holiday  in  France.  We  have  had  but  few  cases  of  late  years,  and 
nearly  all  of  them  have  been  infected  in  this  manner. 

It  stands  to  reason  that  anyone  travelling  in  France  should  first  be  inocu- 
lated against  Typhoid  and  Para  Typhoid  fevers.  The  wonderful  results  of  such 
inoculation  during  the  War  are  conclusive  proof  of  the  efficacy  of  this  preventive. 
Iu  the  United  States  the  disease  is  still  very  common,  and  out  of  2,109  persons 
in  Kansas  City  who  were  connected  with  the  handling  of  food,  176  were  stated 
to  have  had  Enteric  F ever. 

TUBERCULOSIS. 

There  were  4o  deaths  from  this  cause,  37  from  Pulmonary  Phthisis,  and  8 
from  other  manifestations  of  it,  i.e  , 5 from  Meningitis,  and  3 from  Peritonitis. 
The  death  rates  are  therefore  per  1,000  : — 


Phthisis  0‘97. 

Other  Tubercular  0'2. 

All  forms P2. 


With  great  regret  I have  to  record  that  7 of  the  deaths  from  Phthisis  were 

O O 

those  of  men  who  had  served  overseas  in  the  Great  War,  but  it  is  a source  of 
thankfulness  that  everything  that  was  humanly  possible  was  done  for  them. 
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The  number  of  deaths  from  Phthisis  is  about  the  same  as  the  average  of  the 
preceding  15  years,  but  of  the  other  tubercular  it  is  considerably  less. 

There  were  only  6 patients  admitted  to  the  Sanatorium  during  the  year,  as 
there  was  no  accommodation  for  them,  and  of  these  three  were  pensioners. 

Notification  of  tuberculosis  is  as  unsatisfactory  here  as  it  is  in  England,  the 
number  of  notifications  being  less  than  the  number  of  deaths.  Efforts  are  being 
made  to  improve  this  unsatisfactory  state  of  things. 

The  two  things  which  would  tend  to  lower  the  incidence  of  tuberculosis 
more  than  anything  else,  are  good  housing  and  cheap  food.  Unfortunately,  in 
the  near  future  we  can  hardly  expect  either,  but  much  can  be  done  locally  to 
provide  the  former  quickly  ; the  latter  depends  in  great  measure  upon  causes 
beyond  local  control. 

HOUSING  ACCOMMODATION. 

Tho  States  Committee  for  housing  have  worked  very  hard,  and  made  every 
use  of  the  opportunities  which  they  have  had.  Under  their  auspices  vacant 
houses  have  been  occupied,  houses  repaired  and  made  habitable,  and  with  the 
grant  from  the  States  they  have  provided  the  maximum  amount  of  temporary 
accommodation  that  was  possible.  They  have  also  reported  upon  the  Cornet 
Street  site  and  its  possibilities  for  solving  in  part  our  housing  difficulties.  They 
have,  however,  been  unable  to  effectively  grapple  with  the  greater  question,  but 
that  is  not  their  fault. 

There  has  been  no  Rent  Restriction  Act  passed  locally,  which  was  greatly 
needed,  but  it  must  be  admitted  that  on  the  whole  landlords  locally  have  been 
considerate. 

It  is  the  duty  of  a M.O.H.  to  consider  the  housing  question  as  one  of  the 
most  important  questions  with  which  he  is  concerned,  and  on  looking  over  my 
past  reports,  I find  that  I have  devoted  a good  deal  of  space  year  after  year  to 
this  question. 

I imagine  few  people  have  read  these  reports,  but  1 submit  a few  extracts 
from  them  for  consideration.  In  1919  in  particular  I tried  to  deal  with  the 
problem  as  it  then  appeared,  and  cannot  here  reproduce  the  whole  of  my  article. 

There  can  be  no  doubt  that  serious  overcrowding  exists  in  parts  of  the 
Island,  and  that  highly  congested  districts  are  to  be  met  with,  especially  in  the 
urban  areas. 

It  is  very  difficult  for  the  working  man  with  a family  to  secure  adequate 
housing  accommodation,  or  indeed  any  accommodation  at  all,  at  a rental  within 
his  means,  the  demand  for  houses  being  so  great  ; and  most  landlords  prefer 
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people  without  children,  or  those  with  small  families,  as  their  tenants.  The 
result  is  that  even  small  houses  are  sublet  and  occupied  by  two  or  more  families. 

The  number  of  persons  thus  herded  together  is  often  so  great  that  health, 
cleanliness  and  moi’alitv  cannot  but  suffer  under  these  conditions. 

Few  people  are  aware  what  a large  number  of  honest,  hard-working  men 
and  women  are  striving  to  bring  up  their  children  in  decency  and  morality,  under 
conditions  of  the  greatest  difficulty. 

The  question  of  the  suitable  housing  of  the  working  man  is  here  a specially  (1906  ) 
urgent  one,  as  so  little  has  been  done  in  the  past  to  meet  his  requirements  in  this 
tespect. 

I must  again  allude  to  the  question  of  suitable  dwellings  for  the  working  (1908.) 
classes.  By  no  efforts  of  their  own  are  they  able  to  secure  them  ; it  must  be 
either  the  work  of  the  capitalist  or  the  State,  and  in  England  the  Housing  of 
the  Working  Class  Act  enables  the  Authorities  to  help  in  this  matter.  No  one 
expects  anything  but  weeds  to  grow  on  rubbish  heaps,  or  flowers  to  flourish  unless 
care  be  taken  with  the  soil  in  which  they  grow.  Neither  can  we  expect  healthy 
bodies  and  minds  if  people  are  herded  together  under  impossible  conditions. 


To  fulfil  the  pledges  that  the  States  have  given,  the  following,  amongst  (1917). 
other  essential  things,  are  required  : — The  erection  of  suitable  dwellings,  and  the 
sweeping  away  of  the  horrible  slums  that  there  are  now  in  Guernsey. 


The  need  for  new  houses  in  Guernsey  is  acute,  and  it  is  the  duty  of  the 
States  to  provide  them  with  the  least  possible  delay. 


(1919) 


I cannot  help  thinking  that  the  apathy  of  the  great  Labour  Organisations, 
the  Friendly  Societies  and  Unions  over  this  to  them  vitally  important  matter, 
has  been  deplorable  in  the  past.  If  they  would  only  wake  up  and  use  their 
powers,  which  are  so  considerable,  to  help  themselves  in  the  hour  of  their  need, 
they  might  accomplish  great  things. 

WATER  SUPPLY. 


The  abnormally  dry  year  would  have  severely  taxed  the  resources  of  any 
Water  authority,  and  it  was  beyond  the  powers  of  the  newly  constituted  Water 
Board  to  give  anything  but  the  scantiest  supply  to  their  consumers. 

The  problems  of  1922  will,  however,  be  just  as  great,  if  not  greater,  as  they 
have  to  provide  temporary  sources  of  supply  after  a year  of  great  drought,  when 
springs  will  be  lower  than  in  1912,  and  also  to  prepare  schemes  of  greater  magni- 
tude for  the  future  requirements  of  the  community,  which  will  be  much  greater 
than  they  have  ever  been  before.  As  soon  as  these  mature  it  is  to  be  hoped  that 
Public  Baths  will  be  erected.  These  are  especially  necessary  here,  where  so  few 
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houses  have  bath  rooms,  and  a large  percentage  of  the  population  are  engaged  in 
arduous  work.  Hitherto  it  has  not  been  much  use  pressing  this  matter,  as  baths 
are  no  use  unless  there  is  water  to  put  into  them. 

REFUSE  COLLECTION  AND  DESTRUCTION. 

The  destruction  of  refuse  at  the  Guernsey  Railway  Company’s  works  con- 
tinues to  be  satisfactorily  carried  out,  as  it  has  been  in  the  past.  Few  commu- 
nities are  so  well  served  in  this  respect,  as  no  complaints  have  ever  been  made 
about  this  destructor. 

Unfortunately,  the  same  cannot  be  said  about  a destructor  erected  by  the 
States  at  the  Abattoiix  This  was  at  first  used  for  the  destruction  of  condemned 
meat,  an  impossible  task  for  it.  It  was  subsequently  used  for  the  combustion  of 
refuse  carted  to  it  from  the  markets.  It  would  be  impossible  to  find  a more 
unsuitable  place  for  a destructor  than  an  abattoir,  and  the  carting  and  tipping  of 
refuse  there  is  insanitary  and  dangerous  to  the  last  degree.  Apart  from  these 
conditions,  it  is  a great  nuisance  by  reason  of  the  foul-smelling  fumes  it  gives  off 
at  times,  as  it  is  not  an  efficient  apparatus.  I have  vigorously  protested  against 
this  abomination,  and  so  have  the  Press  and  public,  but  up  to  now  all  protests 
have  been  unavailing. 

The  collection  of  refuse  is  well  carried  out  by  the  carts,  “but  often  for  hours 
it  is  dumped  upon  the  pavements  or  roads  in  uncovered  baskets,  wooden  boxes,  or 
any  unsuitable  receptacle  that  is  near  at  hand  for  the  purpose,  to  await  the 
arrival  of  the  dust  cart. 

“ It  is  then  often  scattered  by  the  wind  and  exposed  to  the  scrutiny  of  child- 
ren and  dogs,  besides  giving  off  objectionable  odours  to  the  detriment  of  the 
public.  If  galvanised  covered  containers  (which  are  not  expensive)  be  not 
enforced  by  law,  a general  display  of  them  in  ironmongers’  windows,  with  an 
announcement  that  they  were  approved  by  the  Board,  would  probably  lead  to 
their  more  general  adoption.”  (1904  Report.) 

SANITARY  INSPECTION  AND  DISINFECTION. 

During  the  year  379  houses  were  visited  and  re-visited,  and  the  major 
defects  found  in  19  of  them  remedied,  in  some  cases  through  the  action  of  the 
Constables. 

Many  complaints  received  were  of  a minor  nature  and  easily  remedied,  but 
continuous  pressure  was  often  required  to  see  that  they  were  attended  to  properly. 

312  rooms  and  20  wards  at  the  Sanatorium  and  Castel  Hospital  Children’s 
Home  were  disinfected,  as  well  as  8,444  articles  of  clothing,  bedding,  etc. 
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No  claims  for  any  damaged  goods  were  received. 

In  making  the  statement  that  the  staff  of  the  Board  have  worked  exces- 
sively long  hours  in  1921,  I am  sure  that  these  figures  will  demonstrate  the 
accuracy  of  the  statement. 

ANALYSIS  OF  FOODS. 

Thirty-five  samples,  13  of  water,  18  of  milk,  and  4 of  butter  were  submitted 
for  analysis  in  1921. 

One  sample  of  milk  was  found  to  be  adulterated,  and  the  vendor  was 
produced  before  the  Royal  Court,  convicted  and  fined. 

STATES’  LABORATORY. 

543  specimens  were  examined  during  the  year,  chiefly  for  the  presence  of 
the  Klebe  Locffler  and  Tubercle  Bacillus. 

THALASSOL. 

12,452  gallons  of  this  disinfectant  were  manufactured  during  the  year,  an 
increase  of  nearly  50  per  cent,  over  the  figures  for  1920. 

DRAINAGE. 

Very  great  difficulties  have  been  experienced  in  the  Vale  on  account  of  rock 
and  sea  water  being  met  with  in  some  parts  of  the  parish.  Yet  good  progress 
has  been  made  in  the  work.  St.  Martin’s  is  a parish  w'hich  requires  a system  of 
main  drainage  badly,  a need  which  is  fully  recognised  by  the  Authorities.  It  is 
greatly  to  be  hoped  that  a start  with  this  woi’k  will  be  made  without  further 
delay. 

GENERAL. 

Many  years  ago  the  States  decided  that  Guernsey  was  too  small  a place  to 
have  two  Lunatic  Asylums.  A site  was  purchased  and  plans  for  one  for  the 
whole  island  were  considered,  but  there  the  matter  ended. 

They  did  not,  however,  consider  that  the  same  arguments  applied  to  the  twro 
workhouses  and  hospitals,  but  they  w'ere  equally,  if  not  more,  powerful.  An 
amalgamation  of  these  institutions  with  the  Sanatorium  under  one  management 
would  have  resulted  in  increased  economy  and  efficiency,  and  would  also  have 
helped  towards  a solution  of  the  difficulty  of  accommodation  for  Tuberculous 
patients.  It  would  also  have  made  easier  the  securing  and  training  of  an 
adequate  nursing  staff,  an  important  matter  in  these  difficult  days. 

Only  those  familiar  with  our  local  conditions  can  understand  why  the  former 
and  a renewed  attempt  at  amalgamation  failed  during  the  year.  However,  one 
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distinct  advance  was  made,  viz.,  that  the  two  present  overcrowded  and  unsatis 
factory  Children’s  Homes  should  he  abolished,  and  a new  Children’s  Home 
in  the  charge  of  a joint  Committee  erected. 

No  further  details  were  considered,  and  unfortunately  under  present  condi- 
tions neither  it  nor  the  projected  Asylum  seems  likely  to  become  un  fait  accompli 
in  the  future. 

Again  I refer  to  the  question  of  housing  accommodation,  as  it  is  the  most 
urgent  one  that  we  have  to  face  to-day  ; indeed  it  comprises  almost  every  other 
question  of  Public  Health. 

The  States  Housing  Committee  have  reported  that  many  of  the  inhabitants 
of  this  fair  and  naturally  favoured  Island  are  living  in  conditions  of  great 
misery.  How  true  this  is  I know  full  well,  and  coupled  with  this  knowledge  is 
the  feeling  that  in  season  and  out  of  season,  it  is  my  duty  to  bring  it  to  the 
notice  of  the  competent  Authorities,  in  order  that  they  may  deal  with  it  quickly 
and  effectually. 

HY.  DRAPER  BISHOP,  M.O.H. 
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